resultant high orbital pressure induced globe compression. In the presence of a tight orbital septum, the increased orbital pressure may manifest as corneal striae.
Comment
Acetazolamide-induced transient myopia and angle closure glaucoma has been reported in nonglaucomatous patient.
1,2,6 Forward shift of crystalline lens caused by ciliary body oedema has been postulated as the mechanism.
1,2,5 Ciliary body oedema has been based on an imbalance in eicosanoid (prostaglandin-thromboxane) metabolism (Figure 3 ). 5 In this patient, the cloudy cornea precluded laser iridotomy and cycloplegia was avoided as angle closure was a differential diagnosis. Dexamethasone was used empirically as an inflammatory aetiology was suspected.
The failure of laser iridotomy and cycloplegia was reported as the mechanical effect following forward rotation of ciliary body and displacement of iris-lens diaphragm secondary to choroidal effusion. 6 Only when the latter resolved could the angle be opened. Corticosteroids have been shown to cause choroidal effusion 3, 4 and are ineffective in managing this complication. Other methods of controlling IOP might have been considered to avoid this unusual complication. Case Sexual arousal has been reported to lead to angle-closure glaucoma 1 and to blurred vision in women with narrow angles. 2 We treated a 34-year-old Caucasian woman with uniocular pain, blurred vision, and haloes since 2 days. She had a past history of recurrent episodes occurring immediately after orgasm, resolving spontaneously and that occurred only when she was having sex in the dark while in the top position, with her upper torso prone. Her mother and maternal grandmother had had angle-closure.
S
On examination, best-corrected acuity was 20/25 OU with þ 5.00 sph þ 1.00 cyl Â 90 OD and þ 5. Figure 3 Flow chart for the mechanism of drug-induced secondary angle closure glaucoma.
